[Measurement of cardiac output by Doppler echocardiography at the 4 cardiac valves].
Many observers remain sceptical with regards to the utilization of Doppler-echocardiographic measurements of intracardiac outputs for the quantification of shunts and regurgitations. In this context, we evaluated the feasibility and validity of measuring output at the level of the four cardiac valves in a population of 35 normal subjects (24 M, 12 F) aged from 23 to 37 years (mean +/- SD = 28 +/- 4). Measurement of stroke volume and output using predetermined criteria was possible in the aortic position in 35 (100%) subjects, in the mitral position in 34 (97%), in the pulmonary position in 20 (57%) and in the tricuspid position in 10 (29%). In 14 subjects (40%), measurement was possible at 2 sites, in 14 (40%) at 3 sites and in 7 (20%) at 4 sites. Inability to measure output was most often due to poor visualization of valvular annulus. There are excellent correlations between aortic stroke volume on the one hand and the mitral (r = 0.97, SEE = 3.41 cc), pulmonary (r = 0.97, SEE = 3.69 cc) and tricuspid (r = 0.96, SEE = 2.77 cc) stroke volumes respectively on the other. These results suggest that reliable measurements of output are feasible in a majority of cases in the aortic and mitral positions but to a much more limited extent in the pulmonary and tricuspid positions; given the small SEE's, they should be useful to quantitate shunts and regurgitations, when feasible.